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TRANSITIONAL MEDICAL

ASSISTANCE IMPROVEMENT ACT

HON. SANDER M. LEVIN
OF MICHIGAN

IN THE HOUSE OF REPRESENTATIVES

Thursday, August 2, 2001
Mr. LEVIN. Mr. Speaker, today I am pleased

to join with my colleagues MICHAEL CASTLE
and HENRY WAXMAN in introducing the Transi-
tional Medical Assistance Improvement Act. I
am also pleased to partner with Senators LIN-
COLN CHAFEE and JOHN BREAUX, who have in-
troduced identical legislation in the other body.
This bill is a critical next step toward making
welfare reform work for families and for states.
Improving access to health insurance for peo-
ple leaving welfare is also a necessary com-
ponent of any plan to reduce the number of
uninsured people in the U.S.

When we passed the 1996 welfare reform
bill, we agreed on a bipartisan basis that peo-
ple who left welfare for work should not lose
health insurance coverage. Unless Congress
acts, the program which keeps that promise,
the Transitional Medical Assistance program
(TMA), will expire at the end of 2002. The
TMA Improvement Act would permanently au-
thorize this critical program and fix some of
the problems that have kept it from living up
to its potential.

We made the commitment to providing
health insurance for people who leave welfare
for work both because it was the fair thing to
do and because health insurance is a critical
work support. According to the Welfare-to-
Work Partnership, which represents over
20,000 businesses that have hired former re-
cipients, access to health insurance is one of
the five most important things that keeps em-
ployees on the job. However, it can be difficult
for some employers—especially smaller
ones—to offer medical benefits to employees
and their dependents. For example, while 74
percent of all The Partnership’s members offer
health benefits to their new workers, only 56
percent of the smallest employers—those with
50 employees or fewer—are able to do so.
And health insurance sometimes isn’t offered
to part-time employees, or doesn’t become ef-
fective for up to a year. Even when an em-
ployer does offer health care benefits, employ-
ees may not participate if they can’t afford the
premiums.

TMA fills the gap for former welfare recipi-
ents who aren’t offered insurance or can’t af-
ford the coverage they’re offered. Unfortu-
nately, certain technical problems with the pro-
gram have made it difficult for states to admin-
ister and even more difficult for eligible work-
ers to access. Here are a few of the major
problems the TMA Improvement Act would
solve.

Our bill would give states the option of offer-
ing up to a year of continuous TMA coverage,
without burdensome reporting requirements
and excessive paperwork. Current law re-
quires beneficiaries to re-apply for coverage
every three months and have states redeter-
mine their eligibility for benefits. The redeter-
mination forms are often long, complicated,
and difficult to fill out, requiring time and en-
ergy that a working parent in a new job may
not have. The process also creates a signifi-
cant burden for primary care providers by forc-
ing them to re-verify insurance coverage each
time they see a TMA patient, which makes
them reluctant to serve this population.

Our bill would allow states to offer a second
year of TMA coverage to workers who were
still poor and uninsured. The Urban Institute
estimates that 50% of people leaving welfare
are uninsured a year after leaving the rolls On
average, those workers earn $7 an hour and
cannot afford to purchase private insurance. A
few states are already trying to offer these
workers a second year of Medicaid coverage,
but current law makes doing so administra-
tively complex.

Our bill would allow states to provide transi-
tional health coverage to people who find work
quickly. Ironically, current law restricts TMA
coverage to those who have been receiving
assistance for at least 3 months. This means
that some of the most motivated people leav-
ing welfare, those that find work the most
quickly, are deprived of health coverage. I ap-
plaud my home state of Michigan for using
state funds to cover this group, but I believe
the federal government should be doing its
part.

Our bill would make it easier for employers,
community groups, schools, and health clinics
to help us enroll working parents in health in-
surance programs. A recent survey of employ-
ers of welfare recipients found that 79% would
be willing to help a new employee access in-
formation on these programs if they knew he
or she were eligible. Many were even willing
to help the employee enroll. Our bill would en-
sure that nonwelfare office sites were able to
accept applications for TMA, greatly expand-
ing access for working parents who are unable
to go to welfare offices during business hours.

Tens of thousands of former welfare recipi-
ents have gone to work since 1996, exactly as
we asked. I hope that my colleagues will join
me in supporting the TMA Improvement Act,
which will ensure that Congress keeps its
promise of transitional health insurance for
these hard-working parents and their children.
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REGARDING THE 50TH ANNIVER-
SARY OF BRANDY VOLUNTEER
FIRE DEPARTMENT

HON. ERIC CANTOR
OF VIRGINIA

IN THE HOUSE OF REPRESENTATIVES

Thursday, August 2, 2001

Mr. CANTOR. Mr. Speaker, I rise today to
honor the 50th anniversary of the Brandy Sta-
tion Volunteer Fire Department, which has
faithfully protected and served its community
since 1951.

Throughout its five decades, this organiza-
tion has served as a true testament to the
spirit of volunteerism that makes America such
a uniquely compassionate country. After re-
ceiving its charter in February, 1951, the de-
partment started off by obtaining a single fire
truck through the generosity of the neighboring
town of Culpeper. Over the course of the next
two years, numerous dinners, dances, and
bake sales held in order to raise enough
money to finance the building of its first fire
station in 1953. Although it does receive a
small portion of its budget from Culpeper
County, the department still operates primarily
on the donations of its members and the Bran-
dy Station community. In the year 2000 alone,
the volunteers were able to answer seven
hundred and twenty-three calls, which in-
cluded everything from auto accidents and

house fires to plane crashes and hazardous
chemical spills. Even while answering this ex-
tremely high number of calls, they were still
able to keep their response time to an incred-
ible low average of 41⁄2 minutes. This is truly
an exemplary group of individuals because of
their outstanding commitment to the protection
of Brandy Station and its citizens.

Mr. Speaker and members of the House,
my words here do not do justice to the service
of the men and women of the Brandy Station
Volunteer Fire Department, but I ask that you
join me in honoring their 50th Anniversary and
wish them fifty more years of success.
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INTRODUCTION OF THE CHIL-
DREN’S LEAD SCREENING AC-
COUNTABILITY FOR EARLY
INTERVENTION ACT OF 1999
(CHILDREN’S LEAD SAFE ACT)

HON. ROBERT MENENDEZ
OF NEW JERSEY

IN THE HOUSE OF REPRESENTATIVES

Thursday, August 2, 2001

Mr. MENENDEZ. Mr. Speaker, I am pleased
today to re-introduce the Children’s Lead
Screen Intervention Act. This important legisla-
tion will strengthen federal mandates designed
to protect our children from lead poisoning—a
preventable tragedy that continues to threaten
the health of our children.

Childhood lead poisoning has long been
considered the number one environmental
health threat facing children in the United
States, and despite dramatic reductions in
blood lead levels over the past 20 years, lead
poisoning continues to be a significant health
risk for young children. CDC has estimated
that about 890,000, or 4.4 percent, of children
between the ages of one and five have harm-
ful levels of lead in their blood. Even at low
levels, lead can have harmful effects on a
child’s intelligence and his, or her, ability to
learn.

Children can be exposed to lead from a
number of sources. We are all cognizant of
lead based paint found in older homes and
buildings. However, children may also be ex-
posed to non paint sources of lead, as well as
lead dust. Poor and minority children, who
typically live in older housing, are at highest
risk of lead poisoning. Therefore, this health
threat is of particular concern to states, like
New Jersey, where more than 35 percent of
homes were built prior to 1950.

In 1996, New Jersey implemented a law re-
quiring health care providers to test all young
children for lead exposure. But during the first
year of this requirement, there were actually
fewer children screened than the year before,
when there was no requirement at all. Be-
tween July 1997 and July 1998, 13,596 chil-
dren were tested for lead poisoning. The year
before that more than 17,000 tests were done.

New Jersey has made some progress since
then. In the year 2000, New Jersey screened
67,594 children who were one or two years of
age. But that is still only one-third of all chil-
dren in that age group.

At the federal level, the Health Care Financ-
ing Administration (HCFA) has mandated that
Medicaid children under 2 years of age be
screened for elevated blood lead levels. How-
ever, recent General Accounting Office (GAO)
reports indicate that this is not being done. For
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example, the GAO has found that only about
21 percent of Medicaid children between the
ages of one and two have been screened. In
the state of New Jersey, only about 39 per-
cent of children enrolled in Medicaid have
been screened.

Based on these reviews at both the state
and federal levels, it is obvious that improve-
ments must be made to ensure that children
are screened early and receive follow up treat-
ment if lead is detected. That is why I am in-
troducing this legislation which I believe will
address some of the shortcomings that have
been identified in existing requirements.

The legislation will require Medicaid pro-
viders to screen children and cover treatment
for children found to have elevated levels of
lead in their blood. It will also require improved
data reporting of children who are tested, so
that we can accurately monitor the results of
the program. Because more than 75 percent—
or nearly 700,000—of the children found to
have elevated blood lead levels are part of
federally-funded health care programs, our bill
targets not only Medicaid, but also Head Start,
Early Head Start and the Special Supple-
mental Nutrition Program for Women, Infants
and Children (WIC). Head Start and WIC pro-
grams would be allowed to perform screening
or to mandate that parents show proof of
screenings in order to enroll their children.

Education, early screening and prompt fol-
low-up care will save millions in health care
costs; but, more importantly will save our
greatest resource—our children.
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INTRODUCTION OF THE ACCI-
DENTAL SHOOTING PREVENTION
ACT

HON. JAMES R. LANGEVIN
OF RHODE ISLAND

IN THE HOUSE OF REPRESENTATIVES

Thursday, August 2, 2001

Mr. LANGEVIN. Mr. Speaker, today I am
joined by 40 of my colleagues in introducing
the ‘‘Accidental Shooting Prevention Act’’ to
address the large number of firearm injuries
and deaths that occur when users mistakenly
fire guns they believe are not loaded. This
sensible bipartisan legislation would require
that all semiautomatic firearms manufactured
after January 1, 2004, which have removable
magazines, be equipped with plainly visible
chamber load indicators and magazine dis-
connect mechanisms.

As with many other consumer products, fire-
arm design can reduce the risk of injury. But
unlike other products, gun design decisions
have been largely left to manufacturers. Fortu-
nately, firearms manufacturers have already
produced many guns with safety devices, such
as chamber load indicators and magazine dis-
connect mechanisms, which can help reduce
the risk of accidental injuries.

A chamber load indicator indicates that the
gun’s firing chamber is loaded with ammuni-
tion, but to be effective, a user must be aware
of the indicator. Generally, chamber load indi-
cators display the presence of ammunition via
a small protrusion somewhere on the hand-
gun. Unfortunately, most chamber load indica-
tors do not clearly indicate their existence to
untrained users or observers. We must ensure
these indicators are easily visible to all gun
users, and my legislation will do just that.

By comparison, a magazine disconnect
mechanism is an interlocking device which
prevents a firearm from being fired when its
ammunition magazine is removed, even if
there is a round in the chamber. Interlocks are
found on a wide variety of consumer products
to reduce injury risks. For example, most new
cars have an interlocking device that prevents
the automatic transmission shifter from being
moved from the ‘‘park’’ position unless the
brake pedal is depressed. It is common sense
that a product as dangerous as a gun should
contain a similar safety mechanism.

This is an issue of great importance to me.
At the age of sixteen, I was left paralyzed
when a police officer’s gun accidentally dis-
charged and severed my spine. Had the gun
involved in my accident been equipped with a
chamber load indicator, the officer would have
known that the weapon was loaded. Clearly,
mistakes can happen even when guns are in
the hands of highly trained weapons experts,
which is why safety devices are so critical.

I urge my colleagues to join me and the 40
original co-sponsors of this bill in reducing the
risk of unintentional shootings. Please co-
sponsor this responsible measure, and help
make guns safer for consumer use while pro-
tecting those unfamiliar with the operation of
guns.
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CONGRATULATIONS TO MR. AND
MRS. WALSH

HON. CHRISTOPHER COX
OF CALIFORNIA

IN THE HOUSE OF REPRESENTATIVES

Thursday, August 2, 2001

Mr. COX. Mr. Speaker, it is my privilege to
announce to you, and to the rest of my es-
teemed colleagues, that on August 4, 2001,
Mr. and Mrs. William Walsh will celebrate their
50th wedding anniversary.

Gloria and Bill were both born in Chicago, Il-
linois. On November 20, 1930, Gloria Augusta
was born to Frank and Martha Velten. On Oc-
tober 22, 1929, William and Myrtle Walsh
gave birth to William Kenneth.

Although they both graduated from Blue Is-
land High School, they did not meet prior to
graduation. It was after graduation, while
members of a social club—Gloria was the
Secretary-Treasurer and Bill was the Presi-
dent—that they met and began their lifelong
partnership.

Gloria and Bill expanded their family with
the birth of two daughters, Cynthia and Dawn.
In 1959, Bill brought his family to Anaheim,
California, and two years later co-founded
Continental Vending, a successful family busi-
ness he still manages.

The marriage of Gloria and Bill is a love
story that is still in progress. Their ‘‘I do’s’’ are
as sincere and heartfelt today as they were 50
years ago and deserve our commendation.

It is with great pleasure that I rise to recog-
nize this grand occasion and join with family
and friends to honor William and Gloria Walsh
on their 50 years of committed marriage.

On behalf of the United States Congress
and the people of Orange County, I extend
our sincere congratulations to Bill and Gloria
Walsh.

TRIBUTE TO MR. RICHARD NEVINS
OF PASADENA, CALIFORNIA

HON. ADAM B. SCHIFF
OF CALIFORNIA

IN THE HOUSE OF REPRESENTATIVES

Thursday, August 2, 2001

Mr. SCHIFF. Mr. Speaker, l rise today to
pay tribute to Mr. Richard Nevins, who died on
Saturday following a bodysurfing accident at
St. Malo Beach in Oceanside, California.

Mr. Nevins was a life-long resident of Pasa-
dena, in the Congressional District I am proud
to represent. He was very well-known through-
out Pasadena, and indeed California as a
whole, as a political representative, civic activ-
ist, and supporter of the beautification and
heritage of his community.

Dick served seven terms on the California
State Board of Equalization—an impressive
feat. During his terms on the Board he did
much to instill a culture of service and profes-
sionalism. He was referred to as ‘‘. . . an en-
cyclopedia of tax policy’’ by Lawrence de
Graaf who took an oral history from Nevins
shortly after his retirement. Professionally he
was active in the State Association of County
Assessors of California, International Associa-
tion of Assessing Officers, National Associa-
tion of Tax Administrators and American Soci-
ety for Public Administration—Los Angeles
Board of Directors. In addition to these profes-
sional organizations, Nevins was active in the
Los Angeles Urban League, the NAACP
(Pasadena Chapter), the World Affairs Coun-
cil, Town Hall and the Commonwealth Club.

His political legacy also included service as
a delegate to three national conventions, in-
cluding the 1960 Democratic National Conven-
tion in Los Angeles, where he was an early
supporter of presidential candidate John F.
Kennedy. He continued to promote Demo-
cratic candidates for the rest of his life. After
retiring from the State Board of Equalization in
1986 he served as President of the Boards of
the Pasadena Historical Museum and Pasa-
dena Beautiful. He was a familiar figure in his
1935 Ford pickup truck carrying around—gar-
dening tools and planting trees. In fact, one
week before his passing, California Governor
Gray Davis approved $20,000 in the state
budget on a project Dick had lobbied for—
landscaping at Pasadena schools. A fitting
final contribution for his beloved home city.

Dick was known and loved by people
throughout his community. His service as a
political representative, his work on civic af-
fairs in Pasadena, and his spirit of community
involvement will undoubtedly be felt for years
in our region.

Dick graduated from Arroyo Elementary
School and Polytechnic School in Pasadena;
from Midland School in Los Olivos; and from
Yale University with a bachelor’s degree in
governmment in 1943. He was also a veteran
who served our nation in the U.S. Army Air
Force in World War II.

Dick is survived by his wife of 55 years,
Mary Lois, by three sons, Richard Jr., William
and Henry; and by five grandchildren.

I would like to convey to his family and his
many many friends, my deepest sympathies.
Dick Nevins will be missed by all who knew
him.
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